HIV ile Yasayan Kisilerde Takip Nasil Yapilir?
Olcutler ve Takip Araliklari Nasil Olmahidir?

Deniz Gokengin

Ege Universitesi Tip Fakiltesi Enfeksiyon
Hastaliklari ve Klinik Mikrobiyoloji Anabilim Dali



* Erken tani
e Saglik sistemine hemen dahil olma ve saglik sisteminin icinde
kalma

 Antiretroviral tedavi

bireysel mortalite ve morbidite oranlarini disurirken,
bulasmanin da azalmasini saglamaktadir.



Hasta izlemi

* Fonksiyonel durumun izlemi * Virolojik izlem
— Fiziksel — Plazma HIV viral yuku
* Kalp * imminolojik izlem
* Akciger o
» — CDA T lenfositi sayisi
* Karaciger
. Bobrek * Direncin izlenmesi
* Kemik  Tedaviye uyumun izlenmesi

e Santral ve periferik sinir sistemi

_ Ruhsal * Ozel durumlar



Izlemin amaclar

* Tedaviye yanitin degerlendirilmesi

* Yan etkilerin degerlendirilmesi

* Antiretroviral direncin degerlendirilmesi
* |lac degisikligine karar verilmesi

e |lac etkilesimlerinin izlenmesi

* Firsatci hastaliklarin 6nlenmesi

* Yandas hastaliklarin izlenmesi

Hastanin yasam kalitesinin artirilmasi ve strdiirtilmesi



Guidelines for the Use of Antiretroviral Agents in
Adults and Adolescents with HIV
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1. Panel on Antiretroviral Guidelines for Adults and Adolescents. Guidelines for the Use of Antiretroviral Agents in Adults and Adolescents with HIV. Department of Health and Human Services.
Erisim: https://clinicalinfo.hiv.gov/en/guidelines/adult-and-adolescent-arv. (25.01.2026); 2. HIV AIDS Tani izlem ve Tedavi El Kitabi Stiriim 3.1Erisim:
http://www.aidsvecinselhastaliklar.com/proje-ve-etkinlikler/23/hivaids-tani-izlem-ve-tedavi-el-kitabi-20 (25.01.2026); 3. EACS Guidelines Siiriim 13.0 Ekim 2025 Erisim:
https://eacs.sanfordguide.com/(25.01.2026).



https://clinicalinfo.hiv.gov/en/guidelines/adult-and-adolescent-arv
http://www.aidsvecinselhastaliklar.com/proje-ve-etkinlikler/23/hivaids-tani-izlem-ve-tedavi-el-kitabi-20
https://eacs.sanfordguide.com/

HIV Expertise in Clinical Care

Several studies have demonstrated that overall outcomes in patients with HIV are better when care is
delivered by clinicians with HIV expertise (e.g., those who have cared for a large panel of patients with
HIV),** reflecting the complexity of HIV transmission and its treatment. Appropriate training, continuing
education, and clinical experience are all components of optimal care. Providers who do not have this
requisite tramning and experience should consult HIV experts when needed.

Guidelines for the Use of Antiretroviral Agents in Adults and Adolescents with HIV A-1

Panel on Antiretroviral Guidelines for Adults and Adolescents. Guidelines for the Use of Antiretroviral Agents in Adults and Adolescents with HIV.
Department of Health and Human Services. Erisim: https://clinicalinfo.hiv.gov/en/guidelines/adult-and-adolescent-arv. (25.01.2026)



https://clinicalinfo.hiv.gov/en/guidelines/adult-and-adolescent-arv

Antiretroviral Tedaviye Yanitin Izlenmesi



Plazma viral yuk duzeyi

 ART’ye yanitin en iyi gostergesi

 Klinik seyrin 6ngorilmesini saglar ve tedavi seciminde belirleyici*

AIDS tanimlayan olay/olim gelisme riski

— Viral yaniti kotl (4-12 ay tedaviden sonra HIV RNA >3,7 log,, k/mL) olanlarda, iyi
(HIV RNA < 2,7 log,, k/mL) olanlara gore daha yiksek

* Baslangicta viral yukte iyi bir dlisis olmasi klinik ilerlemeyi énliyor

1 Panel on Antiretroviral Guidelines for Adults and Adolescents. Guidelines for the Use of Antiretroviral Agents in Adults and Adolescents with HIV. Department
of Health and Human Services. Erisim: https://clinicalinfo.hiv.gov/en/guidelines/adult-and-adolescent-arv. ((25.01.2026)); 2 HIV Surrogate Marker Collaborative
Group. AIDS Res Hum Retroviruses 2000; 3 Hughes MD Ann Intern Med 1997; 4. Marschner ICJ Infect Dis 1998; 5. Thiebaut R. AIDS 2000
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Tanimlar

® Virolojik baskilanma
® HIV RNA'nin saptanabilir diizeyin altinda olmasi

® Virolojik basarisizlik
® Viral replikasyonun baskilanamamasi veya baskilanmasinin strdirilememesi (HIV RNA diizeyi >200 kopya/mL)

® Yetersiz virolojik yanit
® ART’ye baslandiktan 24 hafta sonra, heniz virolojik baskilanmanin hi¢ saglanamamis oldugu bir hastada ardisik
iki RNA testinde HIV RNA dizeyinin 2200 kopya/mL olmasi (EACS >50 k/mL) (HIV El Kitabi 2200 k/mL)
® Virolojik geri tepme
® Virolojik baskilanma saglandiktan sonra HIV RNA'nin saptanabilir diizeye (>200 kopya/mL) yikselmesi (EACS
>50 k/mL) (HIV EL Kitabi >200 k/mL)
® Virolojik sicrama
® Virolojik baskilanma olduktan sonra HIV RNA'nin saptanabilir diizeye yukselip tekrar saptanamaz diizeye geri
donmesi
® Dusiuik duzeyli viremi
® HIV RNA 6lcimiiniin saptanabilir diizeyde ve <200 kopya/mL olmasi

1. Panel on Antiretroviral Guidelines for Adults and Adolescents. Guidelines for the Use of Antiretroviral Agents in Adults and Adolescents with HIV. Department of Health and
Human Services. Erisim: https://clinicalinfo.hiv.gov/en/guidelines/adult-and-adolescent-arv. ((25.01.2026)); 2. HIV AIDS Tani izlem ve Tedavi El Kitabi Erisim:
http://www.aidsvecinselhastaliklar.com/proje-ve-etkinlikler/23/hivaids-tani-izlem-ve-tedavi-el-kitabi-20 (25.01.2026); 3. EACS Guidelines Stirim 13.0 Ekim 2025 Erisim:
https://eacs.sanfordguide.com/ (25.01.2026).
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* Viral yUkte istatistiksel acidan
anlamh degisim 3 kat (0,5 log,
kopya/mL)?

* |deal virolojik baskilanma—
viral yuk saptanabilir diizeyin
altinda‘

* |zole sicramalar gozlenebilir;

virolojik basarisizlik icin
kestirici degil.%?>
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1. Panel on Antiretroviral Guidelines for Adults and Adolescents. Guidelines for the Use of Antiretroviral Agents in Adults and Adolescents with HIV. Department of Health and Human
Services. Erisim: https://clinicalinfo.hiv.gov/en/guidelines/adult-and-adolescent-arv. (25.01.2026). Havlir DV ve ark. JAMA 2001; Kieffer TL ve ark. J Infect Dis. 2004
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Virolojik izlem

— ART kullanmayanlarda istege bagl

— Tedavi baslarken / degistirirken
* Baslamadan/degistirmeden once
* 4-8 hficinde
* VY negatiflesene dek 4-8 hf aralarla

— Virolojik baskilanma saglanmis hastada toksisiteye veya istege bagli degisiklik
* Degisiklikten sonraki 4-8 hf icinde

— Stabil ART rejimi kullananlarda
e 3-4 ayda bir
* Klinik gereksinim varsa

e Duruma gore 6 ayda bir olabilir

1. Panel on Antiretroviral Guidelines for Adults and Adolescents. Guidelines for the Use of Antiretroviral Agents in Adults and Adolescents with HIV. Department
of Health and Human Services. Erisim: https://clinicalinfo.hiv.gov/en/guidelines/adult-and-adolescent-arv. (25.01.2026); 2. HIV AIDS Tani izlem ve Tedavi El Kitabi
Surdm 3.1 Erisim: http://www.aidsvecinselhastaliklar.com/proje-ve-etkinlikler/23/hivaids-tani-izlem-ve-tedavi-el-kitabi-20 (25.01.2026)
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Virolojik basarisizligin belirlenmesi

Dusuk duzeyli viremi tartismali
Direnc mutasyonlarina yol acmiyor?!
Uzun vadede stabil?

Bask
EFV)
Virol
Yeni te

Viroloji
<200
<50 |
Virol

Antiretroviramereurmrer w
VY <200 k/mL—>genellikle beklenmez
VY >200 k/mL Virolojik basarisizlik kabul edilir

VY >500 k/mL Direng gelisme olasiligi ylksek

1. Hermankova M. JAMA 2001; 2. Kieffer TL. J Infect Dis 2004; 3. Taiwo B. Antiviral Therapy 2010; 4. Eron JJ.Lancet Infect Dis 2013; 5. Laprise C. Clin Infect Dis 2013; 6. Lima V. J Acquir
Immune Defic Synd 2009; 7. Riabaudo H. 16. CROI 2009; 8. Eron JJ Lancet Infect Dis 2013; 9. Laprise C Clin Infect Dis 2013; 10. Aleman S AIDS 2002; 11.Karlsson AC AIDS 2004



Imminolojik izlem

* CD4T lenfositi mutlak sayisinda %30, oraninda %3 degisiklik anlamlit
— En hizli artis ART’nin ilk 3 ayiicinde

— 3 yil ART’ye ragmen CD4 sayisi <200 hiicre/mm?3 olanlarda
* Mortalite?34

« AIDS ile ilintili olmayan hastaliklar (osteoporoz ve kiriklar>, KVH®, kanser’, KC
hastaligi®) daha sik

* ART baslananlarda
— ART baslandiktan sonra ilk 3 yil icinde 50-150 hiicre/mm? artis beklenir?
— Beklenen artis olmazsa?

1. Panel on Antiretroviral Guidelines for Adults and Adolescents. Guidelines for the Use of Antiretroviral Agents in Adults and Adolescents with HIV.
Department of Health and Human Services. Erisim: https://clinicalinfo.hiv.gov/en/guidelines/adult-and-adolescent-arv. (25.01.2026); 2.Engsig FN ve ark. Clin
Infect Dis 2014; 3. LewdenCC ve ark. IntJ Epidemiol 2012; 4. Baker JV ve ark. AIDS 2008; 5. Yong MK ve ark. J Acquir Immune Defic Synd 2011; 6. Lichtenstein
KA ve ark. Clin Infect Dis 2010; 7. Monforte A ve ark. AIDS 2008; 8. Weber R ve ark. Archives Intern Med 2006; 9. 1Kaufmann GR Arch Intern Med 2003
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* (D4 sayisindaki artisi olumsuz etkileyen faktorler
— Tedaviye ara verilmesi, virolojik yanitin iyi olmamasi, ileri yas, [Kaufman GR. Arch Intern Med 2003]
— Yas [Viard JP. J Infect Dis 2001; Althoff KN AIDS 2010]
— Tedaviye baslamadan onceki CD4 sayisi [Kaufmann GR AIDS 2000]
— Alfa interferon kullanimi [Berglund O Clin Infect Dis 1991]
— Reziduel viral aktivite [Zhang L. N Engl J Med 1999]
— HCV ile koenfeksiyon [Tsiara GC. J Viral Hepatit 2013; Greub G. Lancet 2000]

* (D4 sayisinda yaniltici yukselmeye neden olan faktorler

— Splenektomi [Zurlo JJ. Clin Infect Dis, 1995; Bernhard NF, J Human Virol 1999]
— HTLV-1 enfeksiyonu [Casseb J. Rev Inst Med Trop Sao Paulo 2007]



Immunolojik izlem

CD4/CD8 orani

* Kanada kokenli bir calismada

— Modern ART baslanmasini izleyen ortanca 3 yil icinde olgularin %7,2’sinde CD4:CD8
orani 21,2 dlizeyine ulasiyor.

— Kisa vadede CD4/CD8 oraninin akibet tizerinde etkisi yok.

* Ingiltere kékenli bir calismada

— En son olglilen CD4 sayisi ve CD4/CD8 orani, AIDS ile iliskili yeni bir olayin gelismesi ile
bagimsiz olarak iliskili bulunmus.

1.Panel on Antiretroviral Guidelines for Adults and Adolescents. Guidelines for the Use of Antiretroviral Agents in Adults and Adolescents with HIV. Department of Health and Human Services.
Erisim: https://clinicalinfo.hiv.gov/en/guidelines/adult-and-adolescent-arv. (25.01.2026); 2. HIV AIDS Tani izlem ve Tedavi El Kitabi Siirim 3.1 Erisim:
http://www.aidsvecinselhastaliklar.com/proje-ve-etkinlikler/23/hivaids-tani-izlem-ve-tedavi-el-kitabi-20 (25.01.2026); 3. EACS Guidelines Stirim 13.0 Ekim 2025 Erisim:
https://eacs.sanfordguide.com/(25.01.2026) 4. Leung V et al PLoOSONE 2013; 5. Okhai H, et al. AIDS Res Hum Retrovirus 2020.
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Immunolojik izlem

* Tedavinin ilk 2 yilinda/ART kullanirken viremi
gelisirse/CD4 <300 hiicre/mm?3 ise

* Tedavinin 2. yilindan sonra viral yuk baski altinda®

— CD4 300-500 hicre/mm3—>
— CD4 >500 hiicre/mm3->

*Klinik durum degismedikce
*IFN, kortikosteroit, antineoplastik ilac baslanmadikca

1.Panel on Antiretroviral Guidelines for Adults and Adolescents. Guidelines for the Use of Antiretroviral Agents in Adults and Adolescents with HIV.
Department of Health and Human Services. Erisim: https://clinicalinfo.hiv.gov/en/guidelines/adult-and-adolescent-arv. (25.01.2026); 2. HIV AIDS Tani izlem
ve Tedavi El Kitabi 3.1Erisim: http://www.aidsvecinselhastaliklar.com/proje-ve-etkinlikler/23/hivaids-tani-izlem-ve-tedavi-el-kitabi-20 (25.01.2026); 3. EACS

Guidelines Strtim 13.0 Ekim 2025 Erisim: https://eacs.sanfordguide.com/ (25.01.2026)
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* HIV enfeksiyonunda

— KS, NHL, HL, servikal ca, anal ca ve KC ca riskinde artma?l:2

— Kardiyovaskiiler hastalik riskinde yiikselme3-4

— Kemik mineral dansitesinde azalma ve kirik riskinde artma>®
— Bobrek islevlerinin bozulma riskinde artma’

— Karacigerle iliskili 6lim riskinde artma?®

— Norobilissel bozukluk gelisme riskinde artma®

1.Bedimo RG. J Acquir immune Defic Synd 2009; 2. Silverberg MJ Cancer Epidemiol Biomarkers Prev 2001; 3. Freiberg MS JAMA Intern Med 2013; 4. Islam FM. HIV Med
2012; 5. Brown TT. AIDS 2006; 6. Triant VA J Clin Endocrinol Metab. 2008; 7. Bonjoch A. Antiviral Res 2010; 8. Weber R. Arch Intern Med 2006; 9. Heaton RK. Neurology 2010



Eslik Eden Hastaliklarin 1zlemi

* Hematolojik izlem * Metabolik/endokrin
— Tam kan sayimi bozukluklar
— Lipit dizeyleri
— Hemoglobinopatiler — Glikoz
— BKE
— D vitamini

1.Panel on Antiretroviral Guidelines for Adults and Adolescents. Guidelines for the Use of Antiretroviral Agents in Adults and Adolescents with HIV. Department of
Health and Human Services. Erisim: https://clinicalinfo.hiv.gov/en/guidelines/adult-and-adolescent-arv. (25.01.2026); 2. HIV AIDS Tani izlem ve Tedavi El Kitabi Stirim
3.1Erisim: http://www.aidsvecinselhastaliklar.com/proje-ve-etkinlikler/23/hivaids-tani-izlem-ve-tedavi-el-kitabi-20 (25.01.2026); 3. EACS Guidelines Stirim 13.0 Ekim

2025 Erisim: https://eacs.sanfordguide.com/(25.01.2026)
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 Karaciger hastaliklar  Karaciger hastaligi riski
— Risk degerlendirmesi — Alkol kullanimi

— KCFT

* Hepatotoksik ilaclar kullanilacaksa daha

— Viral hepatit

ik — Obesite
— Fibroz evrelemesi — DM
e HBV/HCV koenfekte — Insulin direnci
 NAYKH

— Hiperlipidemi
— USG
* Siroz gelismis hastalar ve HBV/HVC
koenfekte olup HSK gelisme riski yuksek
hastalarda

— Hepatotoksik ilaclar

1.Panel on Antiretroviral Guidelines for Adults and Adolescents. Guidelines for the Use of Antiretroviral Agents in Adults and Adolescents with HIV. Department of Health and Human
Services. Erisim: https://clinicalinfo.hiv.gov/en/guidelines/adult-and-adolescent-arv. (25.01.2026); 2. HIV AIDS Tani izlem ve Tedavi El Kitabi Siiriim 3.1Erisim:
http://www.aidsvecinselhastaliklar.com/proje-ve-etkinlikler/23/hivaids-tani-izlem-ve-tedavi-el-kitabi-20 (25.01.2026); 3. EACS Guidelines Stiriim 13.0 Ekim 2025 Erisim:
https://eacs.sanfordguide.com/(25.01.2026)
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* Bobrek hastaliklari * Kronik bobrek hastaligi riski

— Risk degerlendirmesi (yvilda 1 kez) — Hipertansiyon

— eGFR* (yilda 1-4 kez) — DM

— Tam idrar analizi (yilda 1 kez) — Aile dykust

* eGFR <60 mL/dk veya hizli azalma varsa 6 ayda bir — Viral hepatit

e proteiniri 21+ ve/ya eGFR <60 mL/dk ise IA/K** — Sigara
veya IP/K*** — lleri yas
— Serum fosfor dizeyi**** — Dusuk CD4 sayisi

1.Panel on Antiretroviral Guidelines for Adults and Adolescents. Guidelines for the Use of Antiretroviral Agents in Adults and Adolescents with HIV. Department of Health and Human Services.
Erisim: https://clinicalinfo.hiv.gov/en/guidelines/adult-and-adolescent-arv. (25.01.2026); 2. HIV AIDS Tani izlem ve Tedavi El Kitabi Siiriim 3.1Erisim:
http://www.aidsvecinselhastaliklar.com/proje-ve-etkinlikler/23/hivaids-tani-izlem-ve-tedavi-el-kitabi-20 (25.01.2026); 3. EACS Guidelines Stirim 13.0 Ekim 2025 Erisim:
https://eacs.sanfordguide.com/(25.01.2026)
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e Kemik hastalig « Kemik hastalig riski
— Kemik profili (Ca, PO4, ALP) ~ lleri yas
. o . . L — Kadin cinsiyet
— Risk degerlendirmesi (>40 yas icin FRAX)

— Hipogonadizm
— Ailede kalca kingi oykusu
— DEXA — BKE’nin dislk olmasi

1 >50 y erkek — D vitmini eksikligi
menopoz sonrasi dénemde kadin — Sigara kullanimi
kirik riski yiksek (40-50 yas) (FRAX >%20)

frajilite frakttrt oykuasu

— Fiziksel inaktivite
— Hafif travmaile kirik

— Asiri alkol kullanimi (3 birim/g)
disme riski yuksek olanlar

klinik hipogonadizm
steroit kullanimi (5 mg/giin >3 ay boyunca)

— Steroit kullanma (>3 ay 5mg/g prednizolon)

N o U» .k wnN

1.Panel on Antiretroviral Guidelines for Adults and Adolescents. Guidelines for the Use of Antiretroviral Agents in Adults and Adolescents with HIV. Department of Health and Human Services. Erisim:
https://clinicalinfo.hiv.gov/en/guidelines/adult-and-adolescent-arv. (25.01.2026); 2. HIV AIDS Tani izlem ve Tedavi El Kitabi Siiriim 3.1Erisim: http://www.aidsvecinselhastaliklar.com/proje-ve-
etkinlikler/23/hivaids-tani-izlem-ve-tedavi-el-kitabi-20 (25.01.2026); 3. EACS Guidelines Stiriim 13.0 Ekim 2025 Erisim: https://eacs.sanfordguide.com/(25.01.2026)
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Home Calculation Tool

Y Paper Charts FAQ References

English

Calculation Tool

Please answer the questions below to calculate the ten year probability of fracture with BMD.

Country: UK Name/ID: [ |

] About the risk factors

Questionnaire:

1. Age (between 40 and 90 years) or Date of Birth
Age: Date of Birth:

Y: M: D:

2. Sex O male © Female

3. Weight (ka)

4. Height (cm)

5. Previous Fracture ® No 'Yes
6. Parent Fractured Hip ® No ' Yes
7. Current Smoking ® No '“Yes
8. Glucocorticoids ® No 'Yes
9. Rheumatoid arthritis ®No ' Yes

10. Secondary osteoporosis ® No Yes

11. Alcohol 3 or more units/day ® No Yes

12. Femoral neck BMD (g/cm?)

Select BMD v

| Clear || Calculate |

] ]

Print tool and information

https://www.sheffield.ac.uk/FRAX/tool.aspx?country=9

NV
\

41N

Weight Conversion

Pounds * kg

[Comert]

Height Conversion

Inches w» cm

| Convert |

03494056

Individuals with fracture risk
assessed since 1st June 2011

WWW.N05.0rg.uk

& . Natinnal
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Sekil 10.4. HIV ile enfekte hastada osteoporoza yaklagim

Deageriandinne

FB, femur boynu, LV, lomber vertebra; TK total kalga.

HIV/AIDS Tani izlem ve Tedavi El Kitabi 3.1Erisim: http://www.aidsvecinselhastaliklar.com/proje-ve-etkinlikler/23/hivaids-tani-izlem-ve-tedavi-el-kitabi-20 (25.01.2026)



http://www.aidsvecinselhastaliklar.com/proje-ve-etkinlikler/23/hivaids-tani-izlem-ve-tedavi-el-kitabi-20

e Kardiyovaskiler hastaliklar
— TA
— EKG

— KVH skorlamasi
* >40 yas erkekler ve >50 yas kadinlar

1.Panel on Antiretroviral Guidelines for Adults and Adolescents. Guidelines for the Use of Antiretroviral Agents in Adults and Adolescents with HIV. Department of Health and Human
Services. Erisim: https://clinicalinfo.hiv.gov/en/guidelines/adult-and-adolescent-arv. (25.01.2026); 2. HIV AIDS Tani izlem ve Tedavi El Kitabi Erigim:
http://www.aidsvecinselhastaliklar.com/proje-ve-etkinlikler/23/hivaids-tani-izlem-ve-tedavi-el-kitabi-20 (25.01.2026); 3. EACS Guidelines Stiriim 13.0 Ekim 2025 Erisim:
https://eacs.sanfordguide.com/(25.01.2026)



https://clinicalinfo.hiv.gov/en/guidelines/adult-and-adolescent-arv
http://www.aidsvecinselhastaliklar.com/proje-ve-etkinlikler/23/hivaids-tani-izlem-ve-tedavi-el-kitabi-20

SCORE2

risk prediction algorithms

1. Model development

Sex-specific, competing risk
adjusted risk models derived in 45
prospective cohorts in 13 countries

(~680,000 individuals, and
~30,000 CVD events)

l

Recalibration to four risk regions in
Europe using age-, sex-, and region-
specific risk factor values and CVD
incidence rates (derived using data
on ~10.8 million individuals)

SCORE2 risk prediction algorithms key features
Sex-specific risk prediction models
‘ *  Estimate 10-year risk of fatal and non-fatal CVD
Calibrated to the most contemporary and representative CVD rates

T BT Available for four distinct European risk regions

"y, Can be rapidly updated to reflect future CVD incidence and risk
F LN factor profiles

l

2. Model validation

External validation in 25 prospective
cohorts in 15 European countries
(~1,1 million individuals, and
~43,000 CVD events)

l

C-indices ranged from 0.67 (5%
confidence interval [Cl] 0.65-0.68)
to 0.81 (95% C1 0.76-0.86)

. Individual example ‘
Patient risk factors:
50 years old
Smoker
SBP: 140 mmHg
Cholesterol: 5.5 mmol/L
HDL-c: 1.3 mmol/L

: | IOI-year risk ldepend«'ng on risk region

Low Moderate High Veryhigh Low Moderate High Veryhigh
risk risk risk risk risk risk risk risk

4.2% 5.1% 6.9% 13.7% 59% 7.5% 8.1% 14.0%

Eur Heart J, Volume 42, Issue 25, 1 July 2021, Pages 2439-2454, https://doi.org/10.1093/eurheartj/ehab309

@ESC CLoxFORD

European Society
of Cardiology

Saglikh goriinen kisilerde birincil
korunma icin

 >40-69 yas grubunda SCORE

e >70vyas grubunda SCORE2-OP

KVH riskini belirlemede lipit
biyogosterge olarak HDLc disl
kolesteroli (total kolesterol- HDLc)
esas aliyor ve kisinin yasadigi Glkeye
gore farkh tahminler yapiyor.

HIV ile yasayan kisilerde gecerlilik
calismasi yok. Muhtemelen riski
oldugundan dislk hesapliyor.



Figure 2 Risk regions based on standardised cardiovascular disease @ ESC

European Society

mortality rates. Countries were grouped into four ... of Cardiology
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[ 2% heartscore.org/en_GB/ b d
I | af % Wl H 1Ml bl Wil
HeartScore is now updated with the SCORE2 and SCORE2-OP algorithms.
Calculate 10-year risk of fatal and non-fatal cardiovascular disease events
Mo log-in required
This new release is available in English, for four risk regions: click here to find out which risk model applies for your country.
Low risk Moderate risk High risk Very high risk
See more > See more > See more > See more >

We are constantly working to improve HeartScore: another release is planned for 2022, with recommendations for physicians and patients, from the 2021 ESC

Guidelines on CVD Prevention in Clinical Practice.
We are currently raising funds to deploy this update in HeartScore national versions.

The HeartScore Full Version with data storage functionalities is discontinued as of April 2022.

https://www.heartscore.org/en_GB/



HeartScere (%) EAPC

B Comee n wiy o Cmanan

Calculate the 10-year nsk of fatal and non-fatal cardiovascular disease events of your patients

Personal Ostadi O

https://www.heartscore.org/en_GB/



KVH risk skorlama gerecleri birbirine esdeger mi?

1425 HIV ile yasayan kisi
%79,4’inde KVH risk skorlamasi yapiimis

Table 3. Cardiovascular Disease Risk Prediction Strata According to Different CVD Risk Prediction Models

ASCVD sistemi ile

(n=1132) uyum
ASCVD Low Risk (< 5%) Borderline Risk Intermediate Risk High Risk . Framingham %82
n %) (Z 5% to < 7.5%) n (%) (= 7.5% to <20%) n (%) (=20%)n (%) %42’8
459 (40.5) 189 (16.7) 378 (33.4) 106 (9.4) * DAD %91
Low Risk (<= 10%) - Moderate Risk (10 -< 20%) High Risk (= 20%) e SCORE-2 %36
n (%) n (%) n (%) %59,0
FRS-CVD 10 years 464 (47) - 372(329) 296 (26.)
Modified Framingham 728 (64.3) - 304 (269) 100 (8.8)
<1% n (%) 1-5%n (%) 5-10% n (%) >10% n (%) %370
DAD-reduced5Syears 62 (5.5) 651(57.5) 276 (24.4) 143 (12.6) !
DAD-reduced 10 years 8(0.7) 319 (28.2) 375 (33) 430 (38.0)
SCORE2/SCORE2-OP Low-Moderate - - High Risk Very High Risk
for high risk countries r %) %71,7 n %) n %)
320(28.3) - - 615 (54.3) 197 (17.4)

ASCVD, Atherosclerotic cardiovascular disease; DAD, The data collection on adverse effects of anti-HIV drugs; FRS-CWVD, Framingham risk score
— cardiovascular disease; SCURE2, Systematic coronary risk evaluation 2, SCUREZ-UF, Systematic coronary risk evaluation 2 — older people.

Tukenmez Tigen E ve ark. Prevalence of Cardiovascular Disease and Comparison of Risk Category Predictions of Systemic Coronary Risk Evaluation Score-2 and 4 Other

Cardiovascular Disease Risk Assessment Tools Among People Living with Human Immunodefficiency Virus in Turkiye. Anatol J Cardiol.2024;28(12):584-591.



Bilissel yetersizlik ve depresyon

* Bilissel yetersizlik

1. Sik bellek kaybi yasiyor musunuz? (6rn.
ozel olaylari, randevulari vb unutuyor
musunuz?)

2. Mantik yarutme, aktivite planlama veya
problem ¢d6zme yetinizin yavasladigini
disintyor musunuz?

3. Dikkatinizi toplamada gucluk yasiyor
musunuz? (6rn. kitaba veya filme
konsantre olma gibi)

EACS Guidelines Strtim 13.0 Ekim 2025 Erisim: https://eacs.sanfordguide.com/(25.01.2026)

* Depresyon
1.

Son birkacg ay icinde
kendini tzgtin, sikintili,
Umitsiz hissettin mi?
Genellikle yapmaktan
hoslandigin aktivitelere
karsi ilgini kaybettin
mi?



Kanser taramasi

— Mamografi
* (40) 50-74 yas kadinlarda
— Sivi temelli sitoloji veya servikal PAP surtntu
e 221 yas kadinlarda
 HPV genotip testi >30 yasindaki kadinlarda onerilir
— Rektal tuse ve anal sitoloji, HPV tipleme
e >35 yasinda ESE (ESE olmayanlar 245 yasinda) HPV ile iliskili displazisi olanlarda
* Sitoloji ve HPV16/yliksek riskli HPV pozitifse yiiksek rezoliisyonlu anoskopi
— AFP ve USG
 Sirozlu olgularda ve HSK gelisme riski olan HBV ve HCV enfeksiyonunda
— PSA
e >50 yas olup 10 yillik yasam beklentisi olan erkeklerde (tartismal)
— Dusuk dozlu spiral BT
* 50-80 yasinda ve akciger kanseri riski yuksek olanlarda
— Kolonoskopi
e 50-75 yas arasinda ve yasam beklentisi >10 yil olanlarda

1. HIV AIDS Tani izlem ve Tedavi El Kitabi 3.1Erisim: http://www.aidsvecinselhastaliklar.com/proje-ve-etkinlikler/23/hivaids-tani-izlem-ve-tedavi-el-kitabi-20 (25.01.2026)
2. EACS Guidelines Stiriim 13.0 Ekim 2025 Erisim: https://eacs.sanfordguide.com/(25.01.2026)



http://www.aidsvecinselhastaliklar.com/proje-ve-etkinlikler/23/hivaids-tani-izlem-ve-tedavi-el-kitabi-20

Kirilganhgin degerlendirilmesi-

Component _____Question

Fatigue How much time during the previous 4 weeks did you feel
tired? (all of the time, most of the time = 1 points)

Resistance Do you have any difficulty walking up 10 steps alone
without resting and without aids? (yes = 1 point)

Ambulation Do you have any difficulty walking several hundred years
alone with without aids? (yes = 1 point)

Iliness How many illnesses do you have out of a list of 11 total? (5
or more = 1 point)

Loss of Weight Have you had weight loss of 5% or more? ( yes = 1 point)

Frail Scale scores range from 0-5, one point for each component, O=best to 5=worst
Robust = 0 points

Pre-Frail = 0-1 points

Frail = 3-5 points

Kirilganlik: Stres yaratan dis faktorlere asiri duyarh hale gelmek.
>65 yasindaki bireylere onerilir.

EACS Guidelines Striim 13.0 Ekim 2025 Erisim: https://eacs.sanfordguide.com/ (25.01.2026)



Tablo 3.6. Antiretroviral tedevi baglanmig hastada HIV enfelsiyonunun takibinde kullamian

rutin labomtivar testlern ve eglik eden

actalildann izlenmesi

FParametre Tekip sk Oneri

Hemeatolali Hemogram 3-12 avds bir

Wilcut durtimy | Beden kitle sndeksi 12 ayde bir

Buagit Serum Me, K, HOOS,

biyokimyasal Cl, kan Ore azotu ve 3-6 myde bir

teatlers kreatinin

12 ayda bir ) )
Serum glikazy [son &lglm normel ize] £chk kan glikozu 100-125 mg/dL
Diyabat P k) . seviyelerinde ize. oral glikoz
aersinEn 25 3-8 myde bBir tolerans testi/HbA1C dOg0N0N.
[zon &lglm yiksek ize]
Kan besine Yilde bir
EKQ Hermktifinde

Kardiyoveskiler | Framingham weys
KWH olmeyen 40 yegen

hestalik : .

s DA_D :_i‘.n!'lama.l i 1ki yilda bir Uzerindeki tOm erkek ve 50 yagin
gibi bir sistemle risk . .
degeriendirmesi Ozerindeki tOm kadin olgularde
& ayde bir {z=on Slglm . ) )
Totel olesterol, LOL, enormel ize) Tibbi tedavi gerektiren dizeyde

Lipit profili i . yikzeklik varzs 78 sast agliktan

HOL T3 12 -:l}'\cla bir{zon Dll;‘:':lrl"l R —

normal ize)
ik faktarari: Alkal oullamm,
i - _ - i viral hepatitler, cbezite, diyabet,

Rizk degerendirmesi “ilde bir inalllin direnci, hiperipidemi ve
hepetctoksik ilaglann kullarim
Hepetotoksik ilag slan weys

AST ALT, ALF ve ) B beaglanacak olan hastalerds ve

o biliruin 12 ayde b risk faktrleri bulunenlards sk

raciger

hastahklan tekip -

HEW vevinays HBV ile koenfelke
Fibrozizin vilde bi hastalards FibroSoan ile vays

Ferlendirilmesi fram = serum fibrozis gosterge=leri ile
=) e

defedendirilic

HEV ile komnfekie, sirczly olan ve
Hepetik U3 & myde bir hapatoes|ller kanser riski ylks=k

olan hestelards

Rizk fektSreri: Hipertanaiyon,

diyabet, KH, aile Sylolsl,

Renal hastelk  |Rizk degerdendirmesi ilda bir viral hepatitler, CEId-Tle.n{c_n;rtl
seyimnan diglk olmess, iler yeg,
sigera ve egzamanh nefrotoksik
ilaglann kullarim

HIV/AIDS Tani izlem ve Tedavi El Kitabi Stiriim 3.1 Kasim 2024
http://www.aidsvecinselhastaliklar.com/uploads/files/HIV%3AAIDS%20EI%20Kitab%C4%B1 %20Su%CC%88ru%CC%88m%202.pdf (25.01.2026)

a3FR <F0ml/dk iz=, babrek
hast=ligme iligkin sk faktdderi

=GFR 3-12 myde bir varss velveys nefromoksik
ilaglar baglanacakss vays halen
kullanilyyorss idlem sk olmak
Reanal hazt=lik =3FR 50mldk ise veye eGFR
hizla dilglyoree =k ayda bir
. . ) yapilmel.
Idrer gubulk anealizi® “ilde bir
Froteinlri 21 vefveya eQFR
<&0mlidk olen hastalards 206
vy P istenmelit
Risk Sakbariar ve Fiak fakroreri: Sigars kullarim,
solunum yolune gegirilmis tiberklloz ve
- T ilda bir FCP GykOs0, =ghik aden veys
Fulmonear iligkin belirtilerin ' ! i
Lk degeriendir i tekrarl=yan pnémaoni ve = fa-bir
hestah st med sntitripsin eksikligi
o i Fulmoner semptomlan olan tOm
pirametr hastalarde yapidmak
Kalziyum, fosfat ve ) ~
elkalen fosfutaz 512 ayde B
Rk faktariari: ilari yag, kadin
. o cinsiyet, hipogonadizm, silede
::;:F:::::irl:::i kalge kongs Sykis0, dOglk BEKE
40 yagin Gz=rindeki | 2-3 yilds bir [=19 kg/m). hereketsizlik, sigare
Kamik hastalg ;m-beﬂ:n:lg FRAX kullarim, yogun elkol kullsnim
k; | 3 {>3 Onite/gOn), vitamin D
sRariamas mkzikdigi, 3 eydan uzun sl an
&z 5 mg/glin steroit kullerm.
: Birways daha fazla risk fakrdcl
DExa olan hastalards wtanmel
25 [OH) vitemin O Gerektiginde Fizkli hestalards iztenmeli
IMamografi 1-3 wilda bir 50-710 yag kadnlar
; >21 yag HIV pozitif kadinlarda
f!_r:lkﬂl FAF allriml 1-3 yild= bir veye ilk cinzel iligkiden sonraki 1
r—— ==t wil iqind: an|rnc|sj Snerilir.
Erkelle seks yapen erkeakler ve
Faktal musy=ne va . . HFY ile iligkili displazisi bulunan
znoskopi 1-3 yilda bir kigilerde Snerilmeks ancak
yaran bilinmeameaktadir.
i i . Gocuk dogurma potansiyeli olan
Gebelik ezt Bets HCG Gerektiginde kachmlards istemir
e . 12 myde bir Fiak ylksek oldugunds daha mk
Sifiliz serclojiai "end'lka.j"nﬂ \'El_-Ek terames Snerilic.
CYBE Fiak ylksek oldugunds ve

CYEE tarama

harmilelik sirazinde tarame

Smverilin.
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